W
E ARE ALL AWARE of the economic revolution going on in the nursing profession. Recently, we read in the newspapers about the trials and tribulations of the hospital nurses who are trying to gain more money. There have been demonstrations in San Francisco, Chicago, and New York to further their cause. Their organizational efforts and economic advances were duly recorded in the news without the usual enthusiasm which newspapers record such matters.
Why were the nurses forced to take such steps to achieve a fair wage for their efforts? Why was it necessary for an organizational or group approach? I believe the answer lies in a complex mixture of traditionalism, idealism and romanticism which beclouds the facts of life and economic necessities which modern life has forced upon us. First, women who take jobs have to suppress their natural attributes while at work. The characteristics of love, sympathy, compassion and tenderness are all ingredients that make up the woman. Of all professions open to women, only in nursing are these female virtues or instincts part of her job. A good nurse needs and utilizes all of these intangibles to fortify her educational and technical abilities. And therein lies the trouble-males. Male doctors, male administrators, and male personnel have come to expect these virtues and hence have paid little attention to the economics of the female employee. In short, the nurses have been taken advantage of. This is coupled with the fact that they, themselves, have a problem.
As a young profession which began barely one hundred and ten years ago in the midst of a dirty 12 little war in the Crimea, the image of nursing still flows from the same hallowed tradition of Florence Nightingale whose sacrifice and dedication made her a heroine to the English-speaking people. History, as always, is at variance with romanticism. Florence Nightingale was actually a toughminded individual with an unshakable conviction that what she was doing was right. She fought so vigorously for her convictions and to such a degree that it would make the modern-day nurse's efforts for increased wages seem like child's play compared to the total war she carried on in the hospital and behind the front trenches to improve conditions for her nurses and, more particularly, for the sick and injured.
Educational Evolution
Perhaps the most important segment of this complex problem deals with the educational evolution that is presently under way. We see all kinds of suggested programs for nursing education. There are many experts on both sides in the quarrel about whether there should be pure scientific education or a modified apprentice type training to eliminate the acute shortage of nurses. George E. Cartwell , the incoming president of the American Ho sp ital Association, stated at their annual convention that nurse staffing and education are the backbone of hospital care. He referred to the position taken by the American Nurses Association which appears to banish the hospital role in education, except to provide laboratory facilities. This position, in my judgment, is bad. Experience is the mother of proficiency. Only by seeing and doing after one h as had the academic wo rk is a nurse or anyone else in th e health field going to be able to administer to th e ill in all the various situations that arise.
Sir W illiam Osler, the father of clinical medicine, said tha t the handing over to a str an ger the care of a life, preci ous beyond all computation, may be one of the greatest earthly trials for both the patient and the nurse. With the advent of the professional nurse in to the life of the sick, there came order and quiet to replace chaos and confusion. It came not only in the sick room but in the entire household because of the competence of training for that day and the fostering of clinical judgment to handle the unusual.
At the present time all health professions, as well as the hospitals, are redefining educational requirements in an attempt to cope with the many technological advances in medical care. In this connection, the citizens' committee, sponsored by the AMA on graduate education, has recommended the elimination of the internship for physicians. This demonstrates that this educational problem is not related to nurses only, but to the whole medical field. When we realize that there are over 35 different health vocations, we see how difficult it is to coordinate and orient p roper clinical care. This is particularly true of the occupational nurse because her conduct is not under the protective custody of a house staff, and her interrelation with toxicologists, safety engineers and industrial hygienists requires a high degree of sk ill based on a wealth of knowledge applied with judicious care.
Standardization for Economic Measurement
Last year, 72 per cent of the nurses retrained were in hospital schools. Now there is a shift toward the Associate degree in Junior colleges, under a twoyear program. This further confuses the standardization for economic measurement. Now, an RN is an RN is an RN reaching all the way from two years to si x or ei ght years for a Ph.D . I am all for academic education, but I do not subscribe to any downgrad ing of proper nursing procedures. I have no quarrel with the premise that many things can be delegated. In fact, anything that is repetitive in nature, no matter how complex, could be assigned to an LPN or in industry to others in the health , , section such as medical technicians and corpsmen. However, any th ing unusual or seldom performed without regard to complexity, but concerned with th e quality of patient care, should be rightfully assigned to an RN. In industrial nursing these things are legion . In addition to being proficient in the healing arts, the industrial nurse has to effect work-A.meri can Associat io n of Indu strial N urses J ournal , Jun e, 196i able r ela tion s with other departments, particularly safety and personnel, and this requires maturity. Therefore, in order to perform the menial and laborious tasks that make up the important parts of occupational nursing, nurse candidates should come into industry trained or at least with enough background to make them receptive to training.
The ability to recognize the important things may to some extent be learned by experience. Doctors and nurses become aware of them in direct proportion to the degree of concern they have for others. This can only be judged in their relationship with patients. The patient arriving in an industrial medical complex can quickly lose his identity if the main emphasis of the company medical staff is put on records and intracompany procedures. An unsympathetic , impersonal filling out the blanks of a particular accident form is definitely not the tonic needed for an injured employee beset with anxiety and garnished with pain. The properly oriented industrial nurse, right here, can do more than anybody else, from the president to the union steward, to begin to restore this patient to normal. Why does such thoughtlessness, tactlessness and sheer neglect for the patient happen in smooth running organizations with competent people? One important cause is the desire for status.
D esir e for Status
This disease of society has reached epidemic proportions-perhaps many nurses are part of this blight. To such a nurse seeking a multitude of degrees, or important recognition, or job titles , r egu lar dispensary duty may seem too menial since her rise in status might be best achieved by leaving general duty or bedside nursing. Is specialization the answer? The premise that all industrial nurses should have a Bachelor's Degree is strongly advocated by many nurse educators. They also advocate the need for nurses w ith graduate degrees to teach these nurses to become leaders-but leaders of what? Leaders of a profession or technicians? Nursing is at the crossroads and must be placed in the proper perspective before a clearer definition of the industrial nurse's function evolves. The science of today is not the science of tomorrow. In the mad race to achieve professional recognition, we can become so deeply involved with educational degrees or managerial titles that we become victims of a pernicious policy, so removed from the human ele-ment, which beclouds the medical profession as a healing art.
There is no question that medical care becomes more difficult every day. It is demanding and requires more talent, and nursing has had to keep abreast of these changes. Techniques and procedures unknown ten years ago are commonplace now. There is no comparison between an RN who does private duty nursing, watching an IV drip, or reading to an elderly patient, and the nurse who must cope with the wide range of drugs that makes heavy demands on the memory, and recognizing a multitude of allergic reactions. New complex electronic equipment such as cardiac defibrillator, kidney functions units or cobalt therapy apparatus must be monitored or utilized. Therefore, as I see it , the most important problem is that of standardizing classifications. In medicine we have surgeons, pediatricians, and internists, to mention a few ; whereas in nursing, other than anesthetists and public health nurses, and probably those in the armed services, the different specializations have no standardization.
Standardizing Specializations
Experience becomes a nebulous term of time without criteria. The physicians have had to standardize their specializations-I expect nurses will have to also. This is particularly needed in industrial nursing. I require a nurse to have five years' experience before I will hire her. But what kind of experience? Is the experience the same where a nurse works in an active medical program with doctors and all the ancillary help, or by herself in a small first-aid station of an insurance company or cosmetic firm where she is the only medical worker? In this case, probably better experience could be gained in a hospital intensive care unit or the emergency room, but not in hospitals where there is a very large house staff and the nurses are always under medical guidance.
There is no question that industrial nurses have a much greater responsibility in making diagnoses than their hospital counterparts. Where does this training come from? It comes from organized groups whose primary responsibility is the promotion of adult health. Many occupational health nurses have the responsibility for organizing, planning and implementing health programs. We should then realize that they need help. Doctors are to blame for many of their problems in the educational 14 field. They have not recognized nursing as a serious profession. They have consistently treated nurses with an infuriating combination of arrogance and patronization instead of helping them define their duties and educational needs. The doctors have not actively supported the nurses in their efforts to achieve proper economic returns for their services.
The military, unquestionably, has set an example, particularly in standardization. Here, we have not only career ranks which are standardized but we have flight nurses, for example, who have a standardized course. Now, there is a new course which, hopefully, will lead to a recognized graduate degree. This is a year's residence program developed by a nurse, Major Pearl Tucker, Bioastronautics, AFETR, Patrick AFB, Florida. It is the first formalized course of instruction for aerospace nursing. It blends a balanced perspective-experience and academics. The nurses participate in simulated exercises of launch recovery forces and the indoctrination and exper ience of every phase of nursing that relates to the care and treatment of humans in a hostile environment.
There is still time to return to a general hospital for a refresher course with patients in each student's particular field of nursing whet·her it be surgical, intensive care or general duty. This example of cooperation between specialized physicians and nurse course leaders, aIjd the recognition by many instructors that this is super training in the nursing field without minimizing any important traditions of nursing, make for a program worth copying.
Conclusion
It is my hope that the AAIN will be stimulated to join with the IMA in establishing residency programs for training occupational nurses. This type program would be similar to the present program for occupational or aviation physicians who take an academic course of two years and then spend a year with some industrial medical department. (Incidentally, the Ohio State School of Aviation Medicine sends one of its graduate doctors to Pan American World Airways in New York in residence for one year.)
If this could be accomplished in nursing, a nurse could start in a chosen field of occupational health in a recognized, approved, standardized program course, and she could expect to achieve a befitting economic return for her skills.
